At

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

"CERTIFICATE OF DEATH

STATE FILE NO.

6L62.

91

5"

4 BIRTH NO. . REGISTRAR'S NO.
ﬁ P/ i([ [ 1. PLACE OF DEATH 2. USUAL RESIDENCE 1WHERE DECEASED LIVED, R
‘, A. COUNTY, s IF INSTITUTION: RESIDENCE BEFOR ION) .
DEATH tila a. state ATizon B. COUNTY A
B. CITY (IF OUTSIDE conpbnATa LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF QuTSIDE CORFORATE LIMITS. WRITE RURAL, O_ ) . = /"’
'A [ 1] OR RURAL) IN THIS PLACE[LN ARIZONA - OR
Lol - Town  (31obe A Town  rursl
RESIDENCE D. :‘E‘,;‘.;.NAME OF 1tF NOT IN HOSPITAL OR INSTITUTI GIVE STRE b, STREET (IF RURAL, GIVE LOCATION)
TAL OR ESS OR LOCAYIO A ESS X
el . iNnsTiTuTIoN. (F118 enerai Yos pl tal 20 mTIEs Tast Globe, “ichway 60
\ 3. NAME OF A, (FIRST) IMIDDLES C. {LAST) 4. SEX 5. COLOR OR RACE
DECEASED : .
\ LTYPE OR_PRINT» Cﬂl‘l Niat 15 ma le w htte
) 6. MAHRIED - - - 7. DATE OF BIRTH 8. AGE . IF UNDER 24 HOURS QA. USuaL OCCUPATION (GIVE KIND OF WORK
HEYER MARRIED H D, VEAR YEARS MOHTHS DAYS QYRS MIN DURING MOST OF LIFE. EVEN IF RETIRED:.
epen - | mesweotionorce B D | 88 | 1854 HE | [ | ¥ |ax cATPenter- Tetired
. 88. KIND OF BUSI. |[10. BIRTHPLACE (STATE|11. CITIZEN OFlVgTB 12. WAS DECEASED EVER 1N U, S, ARMED FORCES? 13. SOCIAL SECURIT
ISONAL ‘_ MNESS OR INDUSTRY _ on eon IGH UNTRY) COU[I}TRY? IYES. NO. OR UNKNOWHKI] [ LF v:s*gci\% %Riﬁ(f:s @F SERVICE) NOQ.
JATA / /é timberm=-n I ermiany . . : unkn()wn
- 12201 AATHER'S NAME : 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
= (STATE OR COUNTRY! {STATE OR COMNTRY
/ unknown unknown unknown unknown
V ]-3 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE — IMANTH: - (DAY YEAR)
N Gil: County welfsre Bd. Gdobe, Ariz. .[ pearw DEC. 19, 1950 at 2:40 a.m.

157X

AUSE
OF ﬁ
EATH

EM 18 [ﬁ

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE
PER LINE FOR (a1, (b1,
(Cr.

*THIS GOES NOT MEAM
THE MODE OF DQDYIHG.
SUCH AS HEART FAIL-
URE. ASTHEMIA. ETC.
1T MEAKS THE DISEASE
INJURY. DR COMPLICA.

MEDI

1. DISEASE OR CONDITIONS

DIRECTLY LEADING TO DEATH* (a)
ANTECEDENT CAUSES
MORBID CONDITIONS. IF ANY, GIVING DUE TO (b,
RISE TO THE ABQVE CAUSE (a1 STAT-
ING THE UNDERLYING CAUSE LAST.

DUE 7O (Cs

L CERTIFICATION

4

INTERVAL BETWEEN -
ONSET AND DEATH 3

TION WHICH | CAUSED
: DEATH.

‘l PLACE OISEASE ~COH-
TRACFED,

T, OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DLDEATH BUT NOT

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

ATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A :
TOPSY ves 1 wo BY
21A. ACCIDENT 1SPECIFY 218, PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. {CITY OR TOWN} ICOUNTY) {STATE)
ATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
E TO HOMICIDE
ERNAL::, 21D. TIME/ (HMONTH: (DAY) [YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
o# WHILE
LENCE WHILE AT NoT :
: INJURY M lwore 01 Av wonrk [ .

THAT | ATTENDED THE DECEASED FROM

FROM

e . vo_ 17 UC/ — ...

THE CAUSES AND ON THE

12,303 . THAT I LAST SAW THE DECEASED
DATE STATED ABOVE.

.22. | HEREHY TIFY
ALIVE OM_LL%
23A. SIGNATURE

24a, suRiaL B
CReMATION [0
Removar I

l 248. DATE

. }qﬁ_'p_ AND THAT DEATH Occunnﬁ Arz.:_“g:u..

{DEGREE O LE
*
A

36-0

B.nA RESS

AND
ISTRAR

25A.. DATE REC'D BY

LOCAL REG.

\'2-14-50

258. REGISTRAR S5 SIGNATURE

%\J.MA—M

FORM V% 2 REV. 4.49 ISM

-

24C, NAME OF CEMETERY OR CREMATORY

Globe Cemetery

K

23C._ DATE SIGNED

14 e 5

40,

LOCATION (ciTy. TOWN. ORCOUNTYI

ISTATE)




